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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 gﬂ;ﬁ;?mber. 8235-0076
Estimated average burden

FORM D hours perresﬂr?se ...... 16.00

NOTICE OF SALE OF SECURITIES FWSEC USE ONLY

PURSUANT TO REGULATION D, " o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Namt of Offering  {{] check if this is an amendment and name has changed, and indicate change.) _

SERIES B PREFERRED SHARES

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 E] Rule 506 [7] Section 4(6) [ ] ULOE ““mm ‘ll “m'Iluulmm“ll‘l“l“lll
Type of Filing: §#] New Filing [] Amendment
A.B d

ASIC IDENTIFICATION DATA 07077642

Name of dssuer (] check if this is an amendment and name has changed, and indicate change,)

OPEN-XCHANGE INC.

1. Enter the information requested about the issuer

Address of Exccutive Offices (Number and Strect, City. State, Zip Code) Telephone Number (Including Area Codce)
303 South Broadway, Tarrytown, New York 10531 914 332-5720
Address of Principal Business Operalions (MNumber and Streel, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Development and sale of open-source software products.

Type of Business Organization
] carporation [0 limitcd partnership, already formed [[] other (please specify): PHOCESSED

] business trust [J limited partnership, to be formed

Month Year }W

Actesl or Estimated Date of Incorporation or Organization: [O17] [QT8] [AAcwal [ Estimated

lurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ;
CN for Canada; FN for other forcign jurisdiction) OEl L‘;’PMSON
~

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6}, 17 CFR 230,501 ctseq. or i5US.C.
77d(6).

When To File: A notice must be filed no later than 15 days aftes the fitst sale of securities in the offering. A notice is deemed filed with the 1.8, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requesied. Amendments nced only report the name of the issuer and offering, any changes

theteta, the infarmation requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcs that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
arz (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure 1o file natice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice.

Persens who respond to the collection of infarmation cantained in this form are not
SEC 1972 (5-02) required to respond unlass the form displays a currently vaiid OMB control number. | of 9
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2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equiry securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

& Each general and managing partner of partnesship issuess,

Check Box(cs) that Apply:  [T] Promoter [/ Beneficial Owner  [7] Exccutive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Hoberg, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
Am Gallenberg 26, D-57462 Olpe/Biggesee, Germany

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Fxecutive Officer  [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Kauss, Martin

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
Frankfurter 10, Olpe, D-57462 Germany

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner 7] Executive Officer [] Director  [[] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Huehn, Ulrich

Business or Residence Address  (Number and Street, City, State, Zip Code)
C. Fusina 15, Campione, 6911 Switzerland

Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner  [] Executive Officer [/] Dircctor [7] General andfor
Managing Partner

Fult Name (Last name first, if individual)

Laguna de la Vera, Rafael

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hauptstrasse 50, Gummershach, D-51647, Germany

Chesk Box(es) that Apply.  [[] Promoter (7] Beneficial Owner  [7] Exccutive Officer [} Director [} General andfor
Managing Partner

Fuli Name (Last aame first, if individual)
Steme, Paul

Business or Residence Address  (Number and Sureet, City, State, Zip Codc)
303 South Broadway, Tamytown, New Yark 10591

Check Box(es) that Apply: (] Promoter || BReneficial Owner  [[] Executive Officer /] Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)
Dayton, Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Meetinghouse Lane, Old Lyme, Connecticut 06371

Check Box(es) that Apply:  [[] Promoter [#] Beneficial Owner [0 Executive Officer [ ] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Temme, Alf

Business or Residence Address  (Number and Sweet, Cily, State, Zip Code)
8137 Lankershim Blvd., North Hollywood, California 91605

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)

2of9




v -
: Dk é‘, SEFRt A lt "!!.»e -'?ﬁ‘ '”1 - -‘;:m» doat

AT A P TR e et S v e ~] A BAS[C IDEN‘TIFICATION DA il‘

S

- |

n'

Aal

e, L e 6 A

2,  Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

¢  Each general and managing pzriner of partnership issuers.

Check Box(es) that Apply: [T} Promoter {7 Beneficial Owner 7] Exccutive Officer Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Labie, Gerald M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2714 Coffee Pot Boulevarg NE, St. Petersburg, Florida 33704

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer  [/] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Seibt, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hutergasse 4, Nuermnberg D-90403, Germany

Check Box(es) that Apply: [} Promoter 7] Beneficial Owncr  [[] Executive Officer /] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Young, Robert A.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
52 Indian Rock Road, New Canaan, CT 06840

Check Box(es} that Apply: E] Promoter  [/] Beneficial Owner  [] Executive Officer [] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

BayTech Venture Capital || GmbH & Co. KG

Business or Residence Address  (Number and Street, City, State, Zip Code)
Brienner Str. 24, D-80333 Munchen, Germany

Cheek Box(cs) that Apply:  [] Promoter  {T] Beneficial Owner  [T] Exccutive Officer [/} Director [ General and/or
Managing Parlncr

Full Name (Last name first, if individual)
Walter, Jochen

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o BayTech Venture Capital Il GmbH & Co. KG, Brienner Str. 24, D-80333 Manchen, Germany

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner [] Executive Officer {7] Director [Q General andfor
Maneging Pariner

Full Name (Last name first. if individuat)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: j:[ Pramaoter [[] Beaeficial Owner  [] Executive Officer [:] Director ] General and/or
Managing Partner

Full Name (Last narme first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .o..ccrninnn,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......ccomveeeveeececceirensneeevsesee s 8 11,687.50
Yes No
3. Docs the offering permit joint ownership 0F @ SINEIE UNTET ...o...vvooooeee e oo eecesoeeeeseeesesesssesseeaseeessscesesssemsenesseessseees ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. (I more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIAES) wueee vt L] ALl SL81ES
(HI]
[MT]
[E35)) V7]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check individual SUALES) w..uvvivieemserersrcons v assinse s rersessssssssssssssesssnssssssstssssmsssssssssmssessnennss ) All S1ateS
(]
M 0N A K K] A M M) Ma [MI [MN [MS] [MO

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ of check IndiVEAUAL SEAIES) crve.rvecrerecreemsreeri s sesssenassesmsssramssssnmsssssmssssssssssssensmsenssmeneess ) AH Sl3LES

- MOl
™I [NH] NM
(X] ur] (VO

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of sccurities included in this offering and the totat amount alrcady
sold, Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Aggregate Amount Already
Offering Price Sold

] Common [#] Preferred
Convertible Sccurities (including WaITARLS) .....c...cccvveereerercems s isssesseseianns
PANership INIEICSIS ....coveirrineieeiie ettt s ena s s st e eeer s e st s e et s sees e s seee e araaras
TOLAL et er ettt et ce s e seeass et RSt et bt SRRt

Answer also in Appendix, Column 3, if filing under ULOE.

¢ 2.880,000.00

- $ $
.8 5

s 2,880,000.00

¢ 2,880,000.00 ¢ 2,880,000.00

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “07 il answer is “none” or “zero.”

ACCTCIIEd INVESIOTS ..o it it eree e cesas st sse L vmn b s sare s snas s saste e ans s pennpa bR bR i ke hmr e sees e na

Non-accredited Investors ..
Tota! (for filings under Rule 504 only) .....
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question |,

Type of Offering

Apggregatc
Number Dollar Amount
Invesiors of Purchases

10 : § 2,880,000.00

0 5 0.00

L3

Type of Dollar Amount
Security Sold

REBUIALION A ..ot criee i sreieecrr ere et s e 2rn cat s v e e s rrare e SRS e s

T U P U U O TP SOOI SRR RIS

b3
$
$
$

0.00

a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CostS. ...ttt s o et i s T s s

LLREAI FEES oo vttt etnratc s irt e ettt s s esassererons e R s s eR e e nE ARt nE ks ne s £ 11358455 4E SR s e bbbt

Accounting Fees .........

Engineering FEes ... rninsronssesniecensnnee s s
Sales Commissions (specify finders’ fees separately)..ovvnn..r
Other Expenses (identify)

Total

4 0of 9

0o s 0.00
1 s 360.00

O s 20,000.00
..... 0 s 000
0O s 0.00
0 s 0.00

[ $.0-00
[J $_20.360.00



il L 1i S CIOFFERING, PRICE, NUMBER OF INVESTORS; EXPENSES AND,USE, OF PROCEEDS:

b.  Enter the difference berween the aggregatc offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjustcd Lross 2 859.640.00
proceeds to the issuer.” T

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or praposed 1o be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN FEES wrooorosescns st ereesroee e sns st ssessssessns et seressoesssrssesnensennnen: ] 3..680,000.00 7 §_1,684,640.00
PUPChBSE OF (€Al ESIALE .....uvrverrrecncearssisiarss s essesssssee st ssssssssssscmmmssssssssssssssssssesssssssssssees ] __0:00 s 900
Purchase, rentzl or leasing and installation of machinery
BN CQUIPIMENL oottt s e s rass s sassr s e e sen s e on s s ess s sesnssesenssses s socessennmnns || O 0.00 s 0.0

Construction or leasing of plant buildings and facilitics ... L $ 0.00 s 100,000.00

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

iSSUET PUTSUANL 10 B MEFBEL) coooveeveeeeesersseesseecsssenisisree s e smsrsensasesssnssssnsssssepssmars asmsssmmns st tsssassionnses | B 0.60 s 0.00
Repayment of iBdebIedness .o catsit ettt s cenas st ssssineens || 0.00 s 175,000.00
WOPKINZ CAPITAL vvceivcereecs et et ceemt s eeeet s eastsmsasb st e eanseseessbass s smes s emsssaeesteenbbese s be e ssmsms as e s b A e e bt mmnm s | ¢ 0.00 0s 250,000.00
Other (specify): s 0.00 {]s_0.00
-0s 0.00 s 0.00
COLUMA TOALS wovvvvnteeonceamscmie e et snms st st smars s et ans b st sesss sttt assessassssessssnsnens | B 650.000.00 s 2,209,640.00
Total Payments Listed (columa totals addeq) .........oiimeerominiecicntis s constsrsssessssssssssnss v reesases D §_2:859,640.00
-2 il VR R P S

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, If'this notice is filed under Rute 505, the fqllowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fyrnished by the issuer to any non-accredited investor pursuant o paragraph (h)(2) of Rule 502.

Issuer (Print or Type) Signature S'l ) Date
OPEN-XCHANGE INC. {4 L e o)l 'L@[ et
Name of Signer (Print or Type) Title of Signer (Print or Type) ' !
Paul Steme Chief Financial Officer
ATTENTION

Intentlonal misstatements or omissions of fact constltute federal criminal violations. {See 18 U.S.C. 1001.)

50f9
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S B P I e R L SR AT SIGNATURE 1 o R AN
1. Is any party described in 17 CFR 230.262 prcscnt]y SUbJCC( to any of the dlsquaht'catmn Yes No
provisions of such rule? ..o . RS [} O

Sec Appendix, Column 3, for state response.

2. Thcundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requesl, information furnished by the
issucr to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filcd and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notiffcation and knaws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date

OPEN-XCHANGE INC. PERERN IS ? l&f 05}%
Name (Print ot Type) Title (Print or Type) ' '

Paul Steme Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

50f9
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I 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
AL x L_ﬁ___i
AK %4 ..-.w-»ﬁ-; | — I
AZ x |
AR x| | —
CA x| BPrefered 1 $370,000.0(| 0 $0.00 e
Cco x| C_ 0]
cT X || BPreferred 2 $492,403.74| 0 $0.00 [ =
DE W x| i
b x| [ L]
FL x| |
oal L x| ] [~
m [ x| L)
D [ x ] I §
wf o« i
vl g <] I
mi ox [ '
ks Hox | o F
KY (e — | —
LAf x| P ‘___]
Mel L x b
MD x | | | l:-_.'
MA il x mnm
m il x o
v x| [ 1
MS I H x |
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 1 x
MT x !
NE L_. x
Fap | | S —— |
NV M x
NH x
NI | i x ]
wi x|
NY x || B Preferred 1 $90,500.00 0 $0.00
211 78 nar chara.
NC [ x|
wl Lx
o Lx
OK | x
ol L~
PA x
RI x
se | L. x__|
SD x |
N | x ]
X x |
uT [ | S
VT x }
VA [— x
WA x
wv i x
Wi n X
il
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
PR Alx I —_—
END
90of9




